2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000006709

1. Entity Name

ACADEMY MOVING & SYORAGE, INC.

Principal Place of Business

6580 W 5TH ST
PENTHOUSE D
JACKSONVILLE FL 32254
us

Mailing Address

€580 W 5 3T
PENTHOUSE D
JACKSONVILLE FL 32254
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eto.

Suite, Apt. #, etc.

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 31015 019 ***150.00

£0039158

TR

DO NOT WRITE IN THIS SPACE

A

5

City & State City & State 4. FEI Number Q8994498 Applied For
Not Applicable
Zi Count Zi t it
0 Ly 0 Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= == Name — - T e
MOSS, MARVIN |
Street Address (P.O. Box Number is Not Acceptable)
20801 BISCAYNE BLVD., #506
NORTH MIAMI BEACH FL 33180
City FL Zip Code
B. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the Staie of Florida.
SIGNATURE
Signatura, typed or printad name of registerad agent and title if applicable. {NOTE: Registared Agent signawre required whan rainstating) DATE
) L NP . n
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e

Tax filing requiremnent and elects to do so.
{See criteria on back}

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payahle to Department of State

Trust Fund Contribution. Added to Fees

1

CR2EQ34 {10/00)

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND BIRECTORS IN 11

mie PSD O elzte TTLE (O change  [1] Addition
NAME ARPIN, DAVID NAME

STREET ADDRESS | 99 JAMES P. MURPHY HWY STREET ADDRESS

CITY-ST-2iP WEST WAMCK Rl CITY-ST-2IP

TITEE VPT 7 Delete TITLE [J Change  [[] Addition
NAME ARPIN, PAUL NAME

STREET 400RESS | 9O JAMES P. MURPHY HWY. STREET ADDRESS

om-sT-20 | WEST WARICK Rl CITY-ST-2P
SWHE <= | WP e s - - - C1petete - —F TME - - [ Crhanges  [] Addition
NAME CALDWELL, ROBERT E NAME

STREET ADDRESS | 00 JAMES P MURPHY HWY STREET ADDRESS

om-sT-7P | WEST WARWICK RI CiTY-ST-2IP

TITLE C [ etete e [ change [ Addition
NAME KILLORAN, MICHAEL F HAME

STReET ADDRESS | @9 JAMES P MURPHY HWY STREET ADDRESS

CITY-ST-2IP WEST WARMCK Rl 02893 CITY-ST-ZIP

e [ pelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-2IF

TITLE [ peleta TITLE [ cChange [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST-2IF CITY-ST-7IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental
of ihe corporation 0! the rec

port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

hAll other like empowered,

Miekkg £ Liualan

H)F-F1))

3[251 /4 /

Date Daytima Phonsg #

/SIGNATUREfD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
¥



